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A 37-year-old man under anti-Tumor Necrosis Factor (TNF) therapy for Crohn’s disease, presented with otalgia
and hearing impairment on the right side for five days. Otoscopic examination showed redness and swelling of
the right tympanic membrane, indicative of acute otitis media. Administration of oral antibiotics relieved his ear
pain, but fluid retention in the middle ear remained. After 28 days, a tympanostomy tube was inserted, but otor-
rhea began to persist. Four months later, white lesions appeared in the anterior lower quadrant of the tympanic
membrane. The patient also began to complain of pharyngalgia, and endoscopy revealed inflammatory swelling
and white patches on the superior pharyngeal wall, the epiglottis, and the aryepiglottic folds. At this point, tuber-
culosis infection was suspected. Acid-fast bacillus smear and PCR from the otorrhea and pharyngeal wipe both
tested positive for tuberculosis. Pathologically, lymphocytic infiltrations with multiple granulomas containing
multinucleated giant cells were seen in the pharyngeal membrane, and multiple Ziehl-Neelsen-positive cells were
found from the middle ear tissue. Subsequently, TNF-α inhibitor was discontinued, and antituberculosis drugs
were administrated. Nine months later, inflammatory findings of the middle ear and laryngopharyngeal mucosa
improved.
Tuberculosis is an important differential diagnosis of refractory otitis media, especially in patients receiving im-
munosuppressant agents such as a TNF-α inhibitor.








性疾患に対する Tumor Necrosis Factor-α（TNF-α）
阻害薬等の生物学的製剤を使用している患者に結核
の発症率が高くなることが世界的にも問題となって
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Figure 1. Findings of the right eardrum during the clinical course.
a: A perforation remained after the spontaneous extrusion of the tympanostomy tube, and 
a white lesion appeared in the anterior lower quadrant.
b: The perforation enlarged with the growth of the white lesion, with refractory drainage 
from the tympanic cavity.
c: After anti-tubercular treatment, the perforation persisted, but the white lesion disap-
peared.






































Figure 2. Findings of the nasopharynx.
Endoscopy showed an irregular swelling of the nasopha-
ryngeal mucosa covered with white patches (＊right torus
tubarius).
Figure 3. Findings of the laryngopharynx.
a: The epiglottis was swollen with exudates ( ➡ ).

















































Histopathological examination on H&E shows lymphocytic infiltrations in the submucosal 
interstitium of the epiglottis with multiple granulomas ( ⇨ ) containing multinucleated gi-
ant cells ( ➡ ), but without findings of caseous necrosis.
Figure　5.　Pathological findings (middle ear tissue).







































































































タ ー：結 核 の 統 計．https://www.jata.or.jp/rit/
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